FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 12. 2001 8:00 am

DOCUMENT #  M74506
ettt Secretary of State ,
CARDIQ-VASCULAR SURGERY ASSOCIATES, P.A, f 07-12-2001 90001 032 ***150.00
Principal Place of Business Mailing Address N\
6974 HANGING VINE WAY 6974 HANGING VINE WAY
TALLAHASSEE FL 3231% TALLAHASSEE FL 32311
2. Principal Place of Business 3. Maiing Addross H“I“W”“” I’"II"” II”I I“] ||||| I‘Iu ||||| |‘I|' I||” |[|!“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-003 Applied For
6 9787 Naot Applicable
Zi Count 2Zi Count
P ountry L ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
— - = - ——— — TR = F—r — .
YAHR, WILLIAM Z :
' Street Address (P.O. Box Number is Not Acceptable)
6974 HANGING VINE WAY
TALLAHASSEE FL 32311
" City - FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.
1 Al
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty ils Intangible FILE NOW!!! FEE IS 55_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) =W Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ celets me [ change [ Addition | S
NAME YAHR, WILLIAM 2. NAME I
sTreet anoness | 6974 HANGING VINE WAY STREET ADDRESS P é
cr-st-ze | TALLAHASSEE FL 32311 CITY-57-21P a
T
TILE O Delete TILE [Jchange [ Agdition | S
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , CITY-ST-21P
i | e B l:l De!ete TILE ) [Jchange [ Addition
;a—....—c NAM"—‘-'--—.--E - e . T —— e T e, et ’N‘AME i L T e . ST [P, S
i STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-2P
TmE O elere TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-ZiP CITY-ST-21P
L J Delete TITLE [ Change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-20P
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does ngg-qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurapf and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyk thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i red.
=/ /
SIGNATURE: SIGNATURE 4/ D) "'7/01[01 v Bsv Tog 0874
SIGNATURE AND TYPED QR PWNAM# SIGNING OFFICER OR DIRECTOR Cate l Daytime Phane #




Cardiovascular Surgical Associates, P.A.
6974 Hanging Vine Way
Tallahassee, Florida 32311

William Zachary Yahr, MD

July 9, 2001

Florida Department of State

Division of Corporations

Uniform Business Report Filings

P.O. BOX 1500

Tallahassee; F1.-32302-1500- - -

This is the first 2001 Uniform Business Report I received,

I called 488-9000 today and spoke with with Robert.

As per his instructions I am enclosing a check for $150.00.

Sincerely yours,

William Z. Yahr, MD.

fHtachmens
DI D0
A0076 6,

Telephone (850) 309-0876

Fax

(850) 309-0877



